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O6ocHoBaHHne. 3a60/1€BaeMOCTb HOBOHM KOPOHaBMPYCHOM MHMEKLMEN OCTAaeTCs Ha BbICOKOM yPOBHE, B TOM 4YncCJe cpe-
au geten. [etn ¢ 6poHXMabHOM acTMOM, No pe3yabTataM paHee npoBeAeHHbIX UCC/Ie40BaHMI, He HaXoAAaTCs B rpymnne
pucKa no 3abosieBaHuio u Tsxenomy TedeHmio COVID-19. Llenb uccnegoBaHua — CpaBHUTb YpOBEeHb 3ab0/1eBaeMOoCTH
COVID-19 cpean geten ¢ 6poHXMaabHOU acTMon u 6e3 acTmbl B nepmof ¢ mas 2020 no okT6pb 2021 r. ¢ pe3ynbraTta-
MM, M0Jly4eHHbIMU B Hadyane naHgemun. Metoabl. PazapaboTaHbl OHIaNH-0NPOCHUKN C UCMob30BaHneM Google-popmabi
n pasocnaHbl poanTenam 83 naumeHTOB B BO3PACTHOM rpynne ot 7 Ao 17 neT, npoXoAMBLIMM ONpPOC B Havase naHae-
MUM. B OCHOBHYIO rpyrry BK/O4YEeHbl 49 nayneHToB ¢ AMarHo30M «6poHXMaibHasi actMa», @ B KOHTPOJIbHyt0 — 25 peten
6e3 gnarHocTMpoBaHHONU acTMmbl. Pe3ynbratbl. B ocHoBHown rpynne COVID-19 6onenn 45% (22), B KOHTPOJIbHOM —
32% (8) naumeHToB (p = 0,636). B 0CHOBHO/ rpyrne n1erkoe Te4eHne KopoHaBupycHou 6onesHu otmetnan 80%, cpea-
Heu Taxectn — 20%, B KOHTPOJIbHOM — 62 u 37% nalmneHTOB COOTBETCTBEHHO. ®ebpuibHas amxopagKka oTMedyasiach
y 40% oTBETUBLUMX NaLMEHTOB B OCHOBHOM My 33% — B KOHTPOJIbHOM rpynne; noteps 060HsAHMA — y 35% B 0CHOBHOM
1y 14% — B KOHTPOJIbHOM rpynne; ny/ibCOKCUMETPUIO UCMO0Ib30BaN 44% nalyneHToB B 0CHOBHOM (Sp0, — 94-98%)
1 42% — B KOHTpOsIbHOM rpynne (Sp0, — 98-99%); B 0CHOBHOM rpyrne 6a3ncHyo Tepanuio npumeHsan 66%, npenaparsi
CKopow rnomolun — 6% feten. B obeunx rpynnax H1 oAvH naumeHT He Obla rocrnutaan3npoBaH. 3akadeHune. [lalyneHTsbl
JIETCKOro Bo3pacta — Kak ¢ 6pOHXMabHOM acTMOM, TaK n 6e3 acTMbl — cTaau yalye 6o1etb COVID-19 no cpaBHEHMIO
C HayasnoMm naHaemun. bonesHb y 60/bLIMHCTBA NPOTEKAsA B IETKOM popme, He TpeboBasia rocrnutanmsalmm, 060CTPeHUS
OPOHXMAIbHOM acTMbl OTMEYaIMCh PEAKO, @ 3Ha4YEHUS caTypaLnmn He CHmKaanch < 94%.
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OBOCHOBAHHUE B ropoje YxaHb, KoTopas B Te4eHWe roga pacnpoctpaHuiach
B koHue 2019 r. B Kutarckon HapogHon Pecnybnuke no Bcemy mMupy. CornacHo MMpPOBOM CTAaTUCTUKE, HA JaHHbIN
(KHP) npowusowna BCNblWKa HOBOW KOPOHaBUPYCHOM MOMEHT 3a6oneBaemMocTb COVID-19 ocTaeTcs Ha BbICOKOM
MHOEKLMK, BbidaBaHHOM BUpycom SARS-CoV-2, ¢ anuueHTpom YPOBHE, B TOM 4ucne cpeau geten [1]. B Havyane naHaeMuu
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COVID-19 Morbidity in Children with Bronchial Asthma
and Allergies

Background. The morbidity of new coronavirus infection remains high (in children as well). Children with bronchial asthma are not
at risk this disease development and severe course of COVID-19 according to the previous studies results. Objective. The aim of
the study is to compare the morbidity rate of COVID-19 among children with and without bronchial asthma between May 2020
and October 2021 with the results from the beginning of pandemics. Methods. Online questionnaires in Google form have been
developed and sent to parents of 83 patients aged from 7 to 17 years who have been interviewed at the beginning of the pandemics.
The main group includes 49 patients diagnosed with bronchial asthma, and the control group includes 25 children without bronchial
asthma. Results. 45% (22) of patients had COVID-19 in the main group and 32% (8) — in the control group (p = 0.636). 80% of
patients had mild course of disease and 20% — moderate in the main group, and 62% and 37% in the control group respectively.
Febrile fever was observed in 40% of respondents in the main group and in 33% — in the control group; anosmia — in 35% in the
main and in 14% — in the control group; pulse oximetry was used by 44% of patients in the main group (SpO, 94-98%) and 42% in the
control group (Sp0O, 98-99%); 66% of patients had baseline therapy and 6% had rescue medications in the main group. No one from
both groups has been hospitalized. Conclusion. Pediatric patients both with and without bronchial asthma have COVID-19 more often
compared to the pandemics beginning. The disease in most cases had mild course and did not require hospitalization, aggravations
of bronchial asthma were rare, and saturation values did not decrease below 94%.
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CcYMTaNnoChb, YTO AETU BONET 3HAYMTENIbHO pexe W nerye
B3pochnbix [2—4]. PaHee NnpoBefeHHble UccneaoBaHus cBuae-
TENbCTBYIOT, YTO AETU C 6POHXMASIbHOM acTMOW He HaxoasaTes
B rpynne pucKa no 3aGONEBAHUI0 U TAXKENOMY TeYEHUIO
KOpOHaBHMpycHoM nHdeKuuu [5, 6]. Npeanonaranock, 4To aTO
MOXeT OblTb CBSAI3aHO C 0COBGEHHOCTSIMU IKCMPECCHM peLien-
TOpa aHrMOTeH3WH-NpeBpallalowero depmeHTa 2-ro Tuna
(ACE2). bonee Bbicokas akcnpeccuss ACE2 yBennyvMBaeT BOC-
NPUMMYKNBOCTD in vitro K SARS-CoV-2 [7]. B nccnegosaxumsax
OblS10 NMOKa3aHo, 4To aKcnpeccuss ACE2 cHuKaeTcs y nauu-
€HTOB C a/lIeprnyecKoin acTMowm M y TeX, KTO MoyYaeT UHra-
NAUMOHHbIE KOPTUKOCTepouabl [8]. B HacTosuee Bpemsa HeT
[I0CTATOYHOr0 KOSIMYEeCTBA MCCNEAOBaHWUI Ha [JaHHyl0 Temy
N TpebyeTcs AanbHeNllee M3y4yeHne npobiemMbl A1 OKOH-
YaTenbHOro BbIBOJA O TAMKECTW TEYEHWS KOPOHaABMPYCHOM
MHbEKUMM y AeTen ¢ BpoHXManbHOW acTMoW. B Havyane naH-
[IEMUN BBEJIEHME OrpaHU4uUTEeNbHbIX Mep Ccnoco6CcTBOBANO
CAEPKMBAHUIO PACNpPOCTPaAHEHUS HOBOW KOPOHaBMPYCHOM
nHdpekumn. C mapta 2020 r. Ha TeppuTopmun POCCHICKON
denepaunn aetr obyvanucb C NMOMOLLbI AUCTAHLMOHHbIX
TEXHOMOMMIN, MHOTME POAMUTENU HaXOAMWCb Ha yAaneHHOM
pa6oTe M3 oMa, BCE MaccoBble MeponpuaTns OGbliv oTMe-
HeHbl, He paboTanu My3eu, TeaTpbl U ranepen. C 29 mapta
2020 r. B MocKBe BBenM AOMalUHUKA PEXWMM CamMOM30Ns-
umn. C ceHTabps 2020 r. getm BHOBb CTanu XOAMTb LIKOJIbI
W AETCKMWe cafibl, YTO BbI3Baso yBenMyeHue 3a601eBaeMocTym
COVID-19 cpeau Hux.

Llenb uccnegoBaHus

[MpoBecTn aHanui 3abonesaemoctn COVID-19 cpeau
neTen ¢ 6poHXManbHOM acTMOM M 6€3 acTMbl B Nepmno ¢ Mast
2020 no okTA6pb 2021 I. U CPaBHUTb C pe3ynbTataMu, Nony-
YeHHbIMUW B Ha4yane naHaeMu1Hu.

3apgaum

BbIICHUTb ypoBeHb 3a60/1eBaeMOCTM HOBOW KOpPOHa-
BMPYCHOW WHObEKUMEN cpeau AeTen ¢ 6pOHXManNbHOW acT-
MOM M 6e3 acTMbl. YCTAHOBMTb, U3MEHUNACh M 4YacToTa
3aboneBaemoctu COVID-19 cpean ageten MO CpPaBHEHUIO
C HavyanoM naHaemuun, B nepuoa KOTOPOW Gbinv BBEAEHbI
orpaHuyuTenbHble Mepbl. [poaHanuaMpoBaTb 0CO6EHHOCTH
Te4yeHuss 60/Ie3HM Yy MauMeHTOB C GPOHXMaNlbHOW acTMOW
W annepruen.

MATEPUAbI U METO bl

Bbinn paspaboTaHbl OHNAWH-ONPOCHUKK C UCMONb30Ba-
HMem Google-dopmbl (CM. MPUIOKEHUE) U pa3ociaHbl Poau-
Tensm 83 nauneHTOB B BO3pacTHOM rpynne oT 7 Ao 17 ner,
NPOXOAMBLIMM OMPOC B Hayane NaHAeMWUW, B pe3ynbra-
T€ KOTOPOro BbISICHUIOCh, 4YTO ¢ sHBaps no man 2020 r.
COVID-19 HUKTO He 6o0nen. 3TM gaHHble 6blIM ONYy6ANKO-
BaHbl paHee [8]. lpoaHanManMpoBaHbl OTBETbI 74 NauueH-
TOB, 3aMOo/IHMBLIMX OMPOCHWMK. B OCHOBHYylO rpynny BKJO-
yeHbl 49 nauMeHToB C AMArHO30M «6pOHXManbHasa acTMar,
a B KOHTpONbHyto — 25 paeten 6e3 AWarHOCTUPOBAHHOM
OpoHXManbHOW acTMbl. B Kaxaow rpynne npoBoaunach
OLleHKa KoNM4YecTBa 3a60NIEBLLMX U TAKECTU TeYeHUs1 60nes-
HUW, OaTbl 3a6oneBaHus, Hann4usg OOBOHAHUSA, GebpPUNbHON
NIMXOPAZlKW M MaKCMMaNbHOro 3Ha4YeHus TemnepaTypsl,
MCNoNb30BaHMA NyJbCOKCMMETPUN M MOKa3aTenen catypa-
LMK, B OCHOBHOI rpynne yTOYHANUCb NPUMEHEHWE 6a3unc-
HOW Tepanum 1M NOTPEOHOCTb B MpenapaTtax CKOPOW MOMO-
. CTaTUCTMHECKMI aHaNM3 MNpPOoBOAMICA MOCPEeAcTBOM
Microsoft Excel 365 n RStudio Bepcun 4.1.2. AHanms pas-
IMYMIA Mexay rpynnamMu NpoBOAMACS MPW NMOMOLLM TecTa
XM-KBafpaT Ha Tabnuuax COMNpPsSXKeHHOCTU. YPOBEHb 3HAYK-
MOCTH NpuHMMarscs paBHbim 0,05.

Puc. 1. Pacnpeaenexue nepeboneswnx COVID-19 B OCHOBHOM
1 KOHTPOJIbHOWM rpynnax

Fig. 1. Distribution COVID-19 patients in the main and control
groups

OcHoBHas rpynna KoHTponbHasa rpynna

45% 32%

68%

B Nepebonenu COVID-19*
[ He 6onenun

B Nepebonenu COVID-19*
[ He 6onenun

lMpumeyvanme. <*> — p = 0,636.
Note. <*> — p = 0.636.

PE3YJIbTATbI

Mo pe3ynbTaTam OTBETOB poOAMTENEN ObINO BbIIBAEHO,
yTo B nepuoa ¢ mas 2020 no oKkTs6pb 2021 . B OCHOBHOM
rpynne COVID-19 6onenun 22 nauuneHTa, y 3 6b110 6eccumn-
TOMHOE Te4vyeHue, y 7 feTen 3aboneBaHue 6b110 NOATBEPHK-
[eHo nonoxutenbHbiM lMUP-Tectom, 17 nauneHToB 6051enun
nocne okta6psa 2020 r. B KOHTPONBLHOW rpynne KOPoHaBK-
pycHoM nHbeKunen 6onenn 8 neten, y 7 neten 3aboneBaHune
ObIN10 NOATBEPKAEHO NONOXKMTENbHbIM MNLP-TecTom, 6 nauu-
eHToB 6onenun nosaHee oKTab6ps 2020 r. B o6enx rpynnax
HW OAWMH MaUMEHT He O6bln rocnuTanna3npoBaH. 3HayuMbIX
pasnunyui B Konnyectse 3aboneslumx COVID-19 B ocHOB-
HOW rpynne geTen ¢ aCTMOMW U B KOHTPOJIbHOWM rpynne geten
6e3 acTMbl BbIiBIEHO He 6bi10 (p = 0, 636) (puc. 1).

Ha Bonpocbl 0 Te4eHUU 601e3HU, HaNn4YMn GedbpunbHON
NMXopagKn U NpUMeHeHun 6a3ncHOM TepanuMm B OCHOBHOM
rpynne otBetuan 15 naumeHToB. M3 HWMX Nerkoe teyeHue
60ne3Hn otmeTunn 80% (12), cpeaHen Taxectn — 20% (3),
dbebpunbHasa nMxopaaKka otMevanacb y 60% (9) neten ¢ Mak-
cUManbHbIM 3HadeHneM 39,5 °C y 3, 6a3uCHyl0 Tepanuto
nony4anu 66% (10) nauneHToB. [oTeps 060HSAHWUA OTMeYa-
nacb y 35% (6) naumeHToB (M3 17 OTBETMBLUMX Ha BOMPOC).
Ha Bonpoc 0 npyMeHeHUU NyNbCOKCUMETPUM U NpenapaTos
CKopoW nomMolum otBeTnnn 16 venosek, 44% (7) namepsnu
catypaunio (SpO, 94-98%) u 1 naumeHT npumeHsn npe-
napatbl CKOPOW MOMOLWK. B KOHTPONLHOM rpynmne Ha BONpocC
0 TeYeHUn 60ne3HM OTBETUAM 8 MaLMEHTOB, Ha OCTaslbHble
BOMpPoOCbl — 7 YyenoseK. M3 8 naunMeHTOB nerkoe te4yeHue
60ne3Hn otmeTun 62% (5), cpeaHen TsecTn — 37% (3),
debpunbHasa nnuxopaaKa oTmevanacb y 28% (2) neten ¢ mak-
cuManbHbIM 3HaveHnem 38,3 °C y 1 nauneHTa, noteps 060-
HAHMA Habnopanack y 1 nauneHTa, NyJbCOKCUMETPUIO NPH-
meHanu 42% (3) aetein (SpO, 98-99%) (puc. 2).

3AKJTO4YEHUE

MauneHTbl 4eTCKOro Bo3pacta — Kak ¢ 6pOHXManbHON
acTMOM, Tak 1 6e3 acTMbl — cTanu Yalle 6onetb COVID-19
Nno CpaBHEHWIO C Ha4yanoM NaHAEMUM, Korga cobniopancs
pexnm camonsdonsumu. bonesHb y 60MblIMHCTBA NpoTEKana
B Jierkon ¢opme, He TpeboBana rocnutanusaumun, o6oCT-
peHns 6pOHXMaNbHOM acTMbl OTMEYaInCb PeAKo, a 3Have-
HUS caTypauuu He CHMXKanucb < 94%. MOXHO OTMETUTD,
4TO B OCHOBHOM rpynne Yalwe Habnwganacb debpunbHas
nmMxopagKka M Yawe nponagano 060HAHME MO CPaBHEHUIO
C KOHTPOJIbHOW FPynmnon. 3Ha4NMMON pasHMLbl MEXAY KOu-
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KPATKUE COOBLUEHUSA

Puc. 2. Pe3ynbTaTthl UCCeAoBaHMA B OCHOBHOM U KOHTPONbHOM rpynnax

Fig. 2. Study results in the main and control groups
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lNpumevarne. BA — 6poHxManbHas actma.
Note. BA — bronchial asthma.

4eCTBOM 3a60/1eBlUMX B OCHOBHOW U KOHTPOJIbLHOM rpynnax
BbISIBJIEHO HE 6bIJ10.
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MPUNTOXKEHUE

OHNaiH-0NPOCHUK C Ucnosib3oBaHuem Google-bopmbl 4151 OCHOBHOM rpynnbi:
https://docs.google.com/forms/d/e/1FAIpQLScIMTA_n_uGezl1RFeyzmismoGLado8gDBNZmzw-aAstfSBVmg/viewform

COVID-19. bonen nu Baw pe6eHok COVID-19?
1. damuaua
2. bonen nu Baw pe6eHok COVID-19?
Oa/Het
3. bbinnn noareepaeH COVID-19 metogom MLP?
[Oa/Het
4. BbigBneHbl 11 aHTuTENa K SARS-CoV-2 (KopoHaBUpPYCHON MHPEKLUK)?
[a / HeT — panee onpoc 3aKoH4YeH / He npoBepsnu
5. [Jata 3a6oneBaHus
6. [nutenbHocTb 3ab6oneBaHus
7. Kakoe 6bl/10 Te4eHne 601e3HN?
Nerkoe/CpenHee/Taxenoe
8. bbina nn rocnutanulauma?
[Oa/Het
9. [lponagano nm o60HAHNE?
Oa/Het
10. bBblia MM NoBbIWeEHHasA TemnepaTtypa Tefla U ee MakCumanbHoe 3Ha4YeHne?
11. Wcnonb3oBanu v NyN1bCOKCUMETP (HacbllLleHWe KPOBU KUCNOPOAOM), eCiK Ja — KaKue Oblin nokasaTenn?
12. Bbiio M 060CcTpeEHNE BPOHXMANbHOM aCTMbl BO Bpems 601e3Hn?
[Oa/Het
13. TMonyyan nu pebeHOoK 6a3nCHYI0 Teparnuio acTMbl BO BpeMsi 60/1€3HU?
[Oa/Het
14. TlpumeHanu nu npenapaTbl CKOPOW Nomoum (canbbytamon, BeHTonvH, bepoayan), ecnv ga — Kak gonaro?
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OHNaWH-ONPOCHUK C Ucnosib3oBaHuem Google-popmbl AN KOHTPOJILHOW rPyMnMNbI:
https://docs.google.com/forms/d/e/1FAlpQLScJgJVjaV7RPPPIQwrealXOFeOjBPgxpyH38J-cuzvmBtxiuA/viewform

COVID-19. bonen nu Baw pe6eHok COVID-19?
1. damunusa
2. bonen nn Baw pe6eHok COVID-197?
[a/Het
3. bbinnn noareepxaeH COVID-19 metogom MLP?
[Oa/Het
4. BbigBneHbl 1M aHTUTENa K SARS-CoV-2 (KOPOHaBUPYCHON MHPEKLNK)?
[a / HeT — panee onpoc 3akoH4YyeH / He npoBepsnu
5. [ata 3aboneBaHus
6. [AnutenbHoCTb 3a60neBaHus
7. Kakoe 6bl/10 Te4eHne 601e3HN?
JNlerkoe/CpepgHee/Taxenoe
8. bbina nn rocnutanu3auma?
Oa/Het
9. [ponagano N1 060HAHME?
[a/Het
10. bBbila MM NoBbIWEHHasA TemnepaTtypa Tefla U ee MakCumanbHoe 3Ha4YeHne?
11. Wcnonb3oBanu N1 NyibCOKCUMETP (HacbllLEHNE KPOBU KMCTOPOAOM), ECN Aa — KaKue Obl/iv NoKasaTenn?

NEAUWATPUYECKAA ®PAPMAKONOIUA / 2022 /TOM 19 /N2 1



